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palpable irregularities being due to the exaggeration of the normal
lobulation. In consistence it is firm but not hard and i* not tender.
When the disease has lasted for some time, irregularities become more
pronounced, and the gland becomes harder, such change^ occurring
earlier when iodine has been given.
In the severer cases the excessive vascularity of the gland can be
recognized by a palpable thrill and a systolic murmur, but these signs
disappear rapidly when iodine is gi\en. Murmurs may, however, be
heard over very large glands and especially over nodular glands in the
absence of toxicity.
The presence of a goitre may be noticed by the patient, who may
complain of a sensation of fullness in the neck, but in the absence of
previous thyroid disease the enlargement is usually first observed by
a relative or by the doctor to whom the patient has applied because
of other symptoms.
In rare instances the thyroid gland cannot be seen or palpated in
the neck, but on X-ray examination the enlarged gland is found behind
the manubrium sterni.
Exophthalmos is not always present. It may be absent in the younger Exophthalmos
patients and is frequently absent in the more elderly. If present in the
latter it is more often slight in degree. It is usually bilateral but may be
more pronounced on one side, and it is occasionally unilateral. It may
be so extreme that dislocation of the eyeball results, and conjunctivitis
is commonly an accompaniment of the more severe grades. It may vary
in degree from day to day and may, rarely, arise in the course of a few
hours and as rapidly subside but, when established for any length of
time, is the most persistent sign of the disease, sometimes remaining
when recovery is otherwise complete.
The mechanism of its production is unknown. The rapidity with which Mecfanism
it can arise or become aggravated and its prompt disappearance after
death suggest that it is caused by stimuli through the sympathetic
nervous system to the unstriated muscle-fibres of the orbit. Venous
engorgement and oedema, possibly the result of contraction of these
muscles, may be added factors, and in cases in which it has persisted
for many years there is evidence of an increase in the fat content of the
orbit. The observation that the injection of extracts of the anterior lobe
of the pituitary can produce exophthalmos in experimental animals
and in man and the difficulty in producing it by the administration
of thyroxine point to the association of this phenomenon with some
disturbance of the endocrine or nervous system in addition to hyper-
thyroidism.
Even when proptosis of the eyeball cannot be demonstrated, the eyes Retraction of
often appear to stare abnormally. This is due to retraction of the upper the upper m
lid, which may be so slight that a previous acquaintance with the patient
is necessary for its recognition. In combination with exophthalmos it
may prevent the closure of the lids and the cleaning of the conjunctiva!
surface. It is a more constant sign than exophthalmos and is probably